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urine loaded with urates. Salicylate of sodium (gr. xv.) with tincture of 
opium (n\,x.) every four hours, reduced the temperature and pulse, and 
relieved the pain, so that on the following day she was convalescent. 

The author makes the following remarks: The occasional association of 
the symptoms of typhlitis or appendicitis with those of rheumatism appears 
only to have been noticed quite recently. Haig published the first case in 
1893, and others have since been mentioned. Recent researches have shown 
that cases which used formerly to be termed typhlitis and perityphlitis are 
almost invariably appendicitis in reality, and we shall probably not greatly 
err in regarding all the cases here alluded to as belonging to that category. 
Whether the symptoms of appendicitis were really of rheumatic origin or 
not is a question on which we cannot dogmatize as yet. The author ven¬ 
tures, however, to think, that there is already some clinical evidence point¬ 
ing to that conclusion, and the remarkable similarity of structure between 
the vermiform appendix and the tonsil, together with the well-known lia¬ 
bility of the latter organ to rheumatic inflammation, would lend support to 
the view. 

Case of a Tumor of the Dura Mater Pressing on the Brain 
Successfully Removed by Operation. 

Syme {Australian Med. Journ., February 20, 1895) reported the following 
interesting case to the Medical Society of Victoria. 

A male patient, thirty years of age, awoke two hours after retiring with 
a peculiar sense of constriction about the throat, a numb feeling in his 
tongue and the right side of his face, and with a general feeling of oppression 
below his left ribs. It was observed that the right side of his face twitched, 
his right arm and leg were drawn up, and then spasmodically jerked, and 
then his whole body convulsed. The attack lasted about twenty minutes. 
The next day he felt confused and had some difficulty in speaking distinctly, 
his tongue felt awkward, and his face was drawn to the left side. On ex¬ 
amination he had distinct and complete paralysis of the right side of the 
face and tongue. His speech was a little thick. There was no loss of sensa¬ 
tion in face or limbs, and no paralysis of any other part of the body. His 
hearing was perfect, and he could write. 

From the distinctness of the limitation of the premonitory symptoms to 
the face, tongue, and throat, the commencement of the spasms in the face 
and tongue, and the persistence of the paralysis afterward in these parts, it 
was concluded that he had some irritation of the cerebral cortex over the 
face and tongue centres in the lower part of the left ascending frontal convo¬ 
lutions, and that the irritation was probably due to a tumor. 

About a month later he had another fit, and he continued to have attacks 
of epileptic convulsions at intervals varying from five to three weeks, exactly 
the same as the first, except that he did not always lose consciousness. His 
tongue was always bitten. He never passed urine or feces in the attacks. 
The facial paralysis lasted for several days after the fit, and gradually 
improved till the next attack. 

When next seen, eighteen months later, he was then completely aphasic, 
and was also unable to write; he was able to write the letters, but could not 
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put them together to form intelligible words. There was, in addition to his 
previous symptoms, distinct paresis of the right hand, and he complained of 
pain in the left parietal region, which he said had been present for some 
months. The fits had increased in frequency and severity, and had latterly 
been always followed by loss of speech, which gradually passed olf. 

On removing a disk of bone over the centre for the face and tongue, a 
tumor was discovered bulging out the dura mater. The bone wound was 
increased as the tumor was found to extend further forward and upward 
toward the second frontal convolution. The tumor was found to be adherent 
to the dura mater, part of which had to be removed, and from which it 
appeared to have grown. It was encapsulated and was quite easily separable 
and distinct from the brain substance, and left a cavity corresponding to the 
lower part of the ascending frontal and posterior part of the second and third 
frontal convolutions. The tumor weighed two and one-half ounces. Hemor¬ 
rhage was free during the whole period of operation. The cavity was well 
washed out with hot sublimate lotion (1: 2000), and packed with iodoform- 
gauze, and the major part of the wound closed by suturing with horse-hair, 
a small part being left open for drainage. The dura mater was not sutured 
or the bone replaced; an antiseptic dressing was applied. 

The temperature never rose above 100.6° F., and kept for the most part 
about the normal line. The day following operation the iodoform-gauze was 
removed, as there had been but little oozing. The wound was dressed daily 
for the next three days, when the brain commenced to protrude slightly 
through the unsutured part. A pad of sublimate-gauze was placed over the 
protruding tissue, and two days later the unsutured parts were brought 
together and sutured. Pressure was again applied, and no further hernia 
occurred. 

The recovery was rapid from the operation, but slow from the paralyses. 
He was discharged five weeks after operation. There was a depression in the 
region of the scar. Four months after operation the paresis of face and 
tongue is very slight. His speech is good. He writes well. He has no 
pain, has had no fits, and feels able to resume work. The tumor was a round- 
celled sarcoma arising from the connective tissue of the dura mater. 

The Education of the Vicarious Functions in those in whom 
Amputation has been Performed and in the Paralytic. 

Gluck {La Med. Mod., May 15, 1895) calls attention to the necessity of 
teaching those who have suffered amputation of a limb the use of the arti¬ 
ficial member which has replaced it. He presented a number of patients 
before the Medical Society of Berlin in illustration of the methods he em¬ 
ployed. In the first case the patient was twenty years of age, and had had a 
paralysis since infancy of all four limbs, with contraction of the flexors of 
the elbow and wrist, and of the knee and hip of left side. The patient could 
not move without great effort, and the muscles were greatly hypertrophied. 
The contractions were overcome by sectioning of the fascia lata, and all the 
soft parts about the elbow-joint and hand. The muscles of both the right 
hand and right thigh recovered their power through appropriate exercise. 
The result was very good. The patient walked very well with the use of an 



